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President-CHARLES GOULDEN, O.B.E., M.A., M.D., F.R.C.S. [May 12, 1949] Ocular Defects in Still's Disease.-H. E. HOBBS, F.R.C.S. EYE defects were not described by Still (1897) when he first drew attention to the chronic infective arthritis of children which is now associated with his name; but, since that time, the clinical picture has been widely recognized and many observers have recorded associated ocular lesions, Uhthoff (1918) , Ohm (1910) , Fuchs (1918) , Behmann (1921 ), Hauptvogel (1922 , Waubke (1922 ), Friedlander (1933 , Holm (1935 ), Wong (1941 , Kurnick (1942 ), Gotfredsen (1949 . Such defects, however, are rare incidents in the disease and hitherto no case appears to have been recorded in Great Britain. D. M., a girl of 10, was admitted to the Royal Free Hospital under Dr. E. T. D. Fletcher in January of this year with a recurrence of pain in the knees and ankles. Still's disease was first diagnosed when she was aged 3, since when she has been almost continuously incapacitated. Although she is undersized her general condition is good and she is afebrile in spite of a persistently raised erythrocyte sedimentation rate (30 mm. in one hour). The mobility of the joints of the spinal column and extremities is seriously affected, although she is now without pain following a prolonged course of physiotherapy. In particular she is kyphotic, with very limited head extension. Movement of the joints of the limbs is restricted to a varying degree: in the knees and ankles markedly, in the fingers and wrists (which are swollen from periarticular changes) less so; the right elbow is ankylosed at 90 degrees. Radiographs show minimal bony changes.
Her eyes were first affected at the age of 4 and her visual acuity is now reduced to 6/36 in the right and 6/18 in the left, with glasses. Both cornet show opacities in the interpalpebral area. Under the slit lamp these are seen to be localized in Bowman's membrane and the superficial corneal lamelle and to have the faintly brownish turbidity with fenestrations characteristic of band-shaped opacities. In the right eye the opacity extends across the cornea whilst in the left the pupillary area is still clear. In both, near the limbus, appear small denser areas in which calcification appears to have begun. Both lenses show anterior subcapsular opacities and fine granular pigment deposits from old iridocyclitis. The pupils are mobile. The fundi show no abnormality.
A study of reported cases shows that a quiet chronic iritis productive of little disability is the usual, and may remain the only ocular lesion (Duke-Elder, 1940) . Exudates, synechia and cataract are known to occur (Holm) and band-shaped corneal opacity has frequently followed within a few years (Holm, Kurnick) . The prognosis for vision in these cases is much worse than in those with uncomplicated iritis.
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The development of ocular lesions usually occurs early in the disease (in one of Friedliander's cases iritis preceded the appearance of joint symptoms by some six months), a fact which is in accordance with the modern view (summarized by Duke-Elder (1940) , and referred to recently by Gotfredsen) that iritis in rheumatic conditions represents a separate ocular response to the infective agent causing the joint condition and should not be considered a secondary "rheumatic" manifestation.
IN 1932 I described before this Section the case of a female infant, brought to the Glasgow Eye Infirmary with a history of swelling of the lids of the right eye-at birth.
When I saw her for the first time, six days after birth, there was still some cedema of the lids, the cornea was a little cloudy, and focal illumination showed some K.P. and aqueous "flare". Under treatment with atropine and dionine the inflammatory signs disappeared.
The special interest in the case lay in the presence of a number of congenital abnormalities of the eyes, difficult to interpret and to bring into relation one to the other. at the limbus, coloboma of the iris, and bands of white tissue crossing the anterior chamber. Also on the right side there was a small marginal coloboma of the right upper lid and a tiny pit at the junction of the right cheek and the ala nasi, while in the left eye there was a small anterior polar cataract with a remnant of the pupillary membrane attached to it. The normal prominence at the centre of the upper lip was a little elongated.
